By Thomas Brian Ginning.
In the year 1840, when treating the first fractured lower jaw placed in my care, I found treatment by bandages, etc., unreliable. For, while the muscles tend to displace the bone, bandages frequently increase the difficulty; especially when swelling sets in through their pressure. They also, by interfering with the circulation, tend to prevent union. Teeth, loosened by the injury, are left unsupported, and the motions of the jaw, cheeks and lips painfully restricted.
Of the contrivances invented to supplement bandages, many were even more objectionable, and little improvement has been made in general treatment up to the present time. Having successfully used interdental splints, in many cases which had proved unmanageable under the usual treatment, I am convinced that they are superior to all other appliances.
When a well adapted splint is on the teeth and gum, the other parts around the bone are, to a great extent, a counter-support to the splint. Thus the broken jaw, together with any teeth loosened by the injury, is held securely in place, until the fractured bone is reunited and the teeth become firm. Meanwhile the motions of the jaw are in most cases unrestricted and the cheeks and lips always left free. The best time to commence fitting a splint is immediately after the injury, if the condition of the patient will allow. If the fracture is old and has been treated by bandages, and there is much displacement of the fragments, with swelling of surrounding parts, it may be advisable to leave it f ree for several days.
"When the fracture is not quite recent, pain and stiffness may prevent the patient from opening the mouth sufficintly to apply a splint, in which case the operator should force the jaw steadily downward with his fijigers, assisted by wedges of wood, etc. This may be very painful to the patient at the time, but the movement of the parts, will be followed by great amelioration of the pain and stiffness. Hooks, forks and strings, applied to the teeth, will manage the fragments with less suffering to the patient than handling the inflamed muscles. The fragments of the jaw should be set and held by wire, pack-thread or silk, passed around the teeth. If the teeth are so formed that the ligature slips off, it may be carried through the gum with a needle. When a fragment of the jaw falls below the one next to it, a ligature of wire should be fastened around the neck of the lower tooth, two eyes being made by twisting the wire, before applying it. Another wire should be fastened around the neck of the elevated tooth, and both ends brought up on the side furthest from the fracture, over the crown, down through the eyes before mentioned, and then tightened until the bone is in place. Or When the gum on the inside is so overhung by the back teeth as to afford but little bearing for the splint, the latter may be cut off, generally at or just below the edge of the gum, for' there is rarely any tendency of the jaw to fall in at its lower border. The splint should not extend into the muscles unnecessarily in any part.
When the jaw is fractured in or near the front, the digastric and other muscles, inserted on the inside near the symphysis, draw the bone backward and downward. This splint neutralizes the first by holding the sides of the jaw in, which prevents the arch in front from falling back. The tendency of the jaw to widen at the angles and to fall in at its upper border, so that the points of the canines approach each other, is also counteracted. The splint goes down about half way (on the outside) from the points of the teeth to the lower border of the jaw, and all the surfaces of the teeth and the outside of the gum are held by it, while the condyles and their interarticular cartilages are so far above the lower edge of the splint that their leverage prevents the sides of the jaw from being turned outward by the muscles inserted near the symphysis.
This must be effectual so long as the splint is down in its place; and even when the fracture is back of the canine, and the four pairs of muscles are acting upon the front of In cases where enough of the front teeth are lost to afford room for food to enter, the jaws need not be opened more than will just give room for the rubber to pass through to hold the parts of the splint outside the teeth to the parts inside. A separation of aline would be sufficient, or even less, Fig. 2 This plan is less painful to the patient in extreme cases, as it avoids the setting of the fragments and taking the bite. But it requires considerable care, as allowance must be made for any altered condition of the fractured surfaces, and also for any inability of the fractured jaw to go into proper articlation with the upper.
The gutta-perclia or wax, when taken from the mouth, should be placed between the casts representing the lower or broken jaw and that of the upper jaw, then cut into shape, the female screws, or the wings, imbedded, and the whole set in a suitable flask.
The nuts for the screws should be about an eighth of an inch square, and a little less than a line thick, thus giving sufficient length to the female screws in the centre. The nnts should be beveled down, inside and out, on three sides, but the fourth only down to the middle one of three gold strips, of which the nuts are formed. This strip, being left long, should be turned over a short distance from the nut and its edges notched?it will then act as a standard to hold the nut in place in the mould. Each nut must also have a piece of tough wood screwed into it. To set them in posisition, bore a hole in the plaster tooth exactly where the screws are to enter the natural teeth. Place one end of the wood into the hole with the nut against the plaster tooth, and bring the wax up close around it. In this way the other end of the wood will stand out and be imbedded with the gold strip in the plaster forming the mould, and the nuts held firmly while the rubber is packed.
(To be Continued.)
